2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 27,2006 8:00 am

DOCUMENT # P02000029462

1. Entity Name

RELIABLE FENCE, INC.

Secretary of State

07-27-2006 90015 030 ***158.75

Principal Place of Business

10275 NW 53RD STREET
SUNRISE, FL 33381

Mailing Address

10275 NW 53RD STREET
SUNRISE, FL 33351

LR 4 |

DO NOT WRITE IN THIS SPACE

A

070320086 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
02-0559193 Not Applicable

$8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

STOIBER,
237 NW 94TH WAY
CORAL SPRINGS, FL 33071

JERRY

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and litte if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW! FEE IS $150.00
Due by September 6, 2006

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

In accordance with s. 607.193(2)}(b), F.S., the
corporation did not receive the prior notice.

DO NOT WRITE
IN THIS SPACE

10. QFFICERS AND DIRECTORS |

TILE PD

NAME STCIBER, JERRY

STREET ADDRESS | 237 NW 84TH WAY

CiTy-§T-21P CORAL SPRINGS, FL 33071

TITLE VPD

NAME STOIBER, MERYL

STREET ADDRESS | 237 NW 94TH WAY

CITY - ST-2IP CORAL SPRINGS, FL 33071

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-7IP

TILE

MAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP I (‘\

12. | hereby certify that the iffojmation suppliad with this filin
indicated on this report of shpplemental re ig true an

of the corporation or the reckiver or trustee emppwered to gkscute thig
changed, or on an attach

SIGNATURE:

t with an address, f\jth all othdf Tike empb

e S

loes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Bport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
ed.

10l 95Y-T7Y2-3¢3¢

SIGNATURE ANF'T ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




